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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

completed by the Policyholder and/or the Authonised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

- 4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

[eporting m efemed o th

Any fake ay be refe g Pplice for Inyestigation
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repornt being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/10/2021 12:12 (SGT)

20/10/2021 13:10 (SGT)

Singapore

UPPER EAST COAST ROAD TOWARDS BEDOK SOUTH AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SE0921AL0002

SLJ9653L

No

TAN CHENG SIN
SXXXX203G
KBS0O902@YAHOO.COM.SG
(Phone) +65-90285782
(Home) +65-90285782

Mazda
2

Private use

No - Claiming third party
Private car

Auto

1498

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTPV01016484

TAN CHENG SIN
SXXXX203G
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Date Of Birth - 27/06/1965

Occupation Indoor

Date Of Driving Pass 22/11/1985

Driving experience _ 35 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90285782

Alt. Phone Number B 2 (Home) +65-90285782

Email Address ! KBS0902@YAHOO.COM.SG
Address BLK 210 TAMPINES ST 23
Address complement #09-93

Postcode 520210

Is the driver the policyholder? ‘ Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions » Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name TAN HAO WEN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No {Phone) +65-18002440000

Alt. Police Station Phone No {Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? L

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE65847
Vehicle Manufacturer Nissan
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# i

Vehicle Model -
Vehicle Variant o
Vehicle Colour -
Vehicle Category Private car
Name of Driver ! a
Contact Number : -
Address X
Address complement -
Postcode 3
Insurance Company Name 3
Nature Of Damage =
Details of property damaged in accident E
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN CHENG SIN
Gender -

Phone No P

Address &

Address Complement =

Post Code 1

Approximate Age Years Old i

Injuries Sustained =

Injured person in which vehicle? S1LJ9653L

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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'SKETCH PLAN

SKETCH PLAN
1ﬂaasempmmuOMdﬂnmidtmmspuduphomum,
Fol L! horised Drh

2 This Form mue! be com pl d by the Policyholder and/or t U

1 formation provided must be as trul ! nos .Awwiumrmuanhﬁma-awmdmdfmm
almvnsurancecnrpmlo epudiate ey Hability

4. The ssue and acceplance of this Form by nsurance conpanes $ not an adrrission of policy lisbity on the part of the nsurancs
sorpanies.

5 An ! d to th 1 L g

5. The report w 3 be forw arded by the insurers of the GlA Recosds Management Centre esiablished by the General hsurance Associstion
of Singapore (GA) for archiving and that copies of this report wil for a fea be made avalable upon application by nteresied paries.

7 By the lodgement of this report fo the msurers, you hetedy consest to the archiving of this report ai the centre and ¢ copies of the
report being made avaiable aforesad.

& Consent under the Personal Data Protection Act (PDPA}

1understand, acknow ledge, agree and consent that:

(a) My insurer , my workshop and the General hsurance Association of Singapore {*GIA™) mayiare permrted fo colect, use, disciose
ANAOr PIOCESS My pmmnaldmﬂpersonadwom sei out in this lorm] and any other parsonal nformation provided by me of
possessed by my insurer (codactvely the "Personal Information”} and disclose and ranefer such Personal Rformation 1o at Psurens)
w ho have nsured vehicle(s) mvolved in ths aceident (al insurer(s) w ho have nsured vehicla(s) involved in this accident shal be
colectively referred to as the "Insurers’), the Insurers aw yersfaw {rivs, the Monetary Authargy of Sngapore and any reevant
gavernment agency/authority (such as the polce), for the purpose(s) of -

{i) processing, handling andior dealing with my claivs including the setternant of the clims and any necessary evestigatons relating to
the claims;

(F) nvestigating the accident andior my claims;

(i) carrying otd andior dealing w th my instructions of responding to any enquiries by me;

(iv) adiministering ny claims {inchuding the mafing of correspondence, slatements, invoices, reports of notices 1o me, w hich could invole
dleckosure of certain personal data about me 19 bring about defivery of the same as wel ag on the extermal cover of envelopes/mal
packages), andior

(v} comphying w ith applcable taw in administering, processing, handing andfor dealing wzh my clains.

{colectively the “Purposes’)

ib} allinsurer(s) who have ins ured vehicle(s) involved in this accident and the heurers’ Bw yersiaw fikws, moy/are permitled 1o collect,
use, discloge andfor process my Personal nformation for one o mose of tha above Purposes; and

(€} my Pessonal Infermation » be diclhsed by any of the hswuers andior GA to their third party service providers of agents
(inchuding thei lawyersiew frms ), w hich may be sied outsids of Sngapore; for one of more of the above Purposes.
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'SKETCH PLAN #2

r

Describe Clreumstances of the Accident
:

i |
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|
' Declaratien
#We declars the faregoing parjiculars are irue i every respect
| W '
Polcyhoiders Signatus tue/Dwa s  Drvers Signature (F driver 8 ol e poleyhoidern / Date Wiressd by Reporing Cenve

Tme & Tire

& Accident report SE0921AL0002

Personnel

Page 5 of 13



POLICE REPORT

SINGAPORE A

POLICE FORCE
1of2

POLICE REPORT (NP299)
; Report No. G/20211021/7023
Palice Station Of Qrigin
Bedok Division HQ
30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Date/Time Report Made ide Report No. Station Diary No.
21/10/2021 11:21

e e e e e

Name Of Informant Address
TAN CHENG SIN 210 TAMPINES STREET 23 #09-93 SINGAPORE
520210
1D Type / 1D No. Contact No.
NRIC NO / 81712203G Home/Office: Mabile:
90285782
Nationality Email Address
SINGAPORE CITIZEN KBSO902@YAHOOC.COM.SG
Qccupation Sex Age Date of Birth |Race
QOperations officer (except transport Male 56 27/06/1965  |Chinese
operations)
Institution/School Name Language
English s
Date/Time Of Incident Location Of Incident
20/10/2021 13;10 - 20/10/2021 13:25 UPPER EAST COAST ROAD 12KM

Brief details,

On 20.10.2021 at around 1310hrs, | was traveling along upper east coast road towards Bedok south Ave
i

While i was wailing for the traffic.flow at the slip road, Suddenly Veh B (SLE65847Z) hit the rear portion of
my vehicle causing damage lo my vehicle.

The next moring, | was not feeling well so | went to elinic to consult an doctor and was given 3 days MC
and ask to go for X-ray.for the Neck.

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this

? report has been aulhenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 21/10/2021 11221
Officer In-Charge Of Case.’ Classification Of Case:
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SINGAPORE AR

POLICE FORCE

POLICE REPORT (NP2939) CONTINUATION OF REPORT

Report No. G/20211021/7023

By e e e 3 4

YAP CHEE YONG
NRIC NO ID No S7231416F
Gender Male

B fe

[Person Name ___ [TAN CHENG SIN

ID Type NRIC NO ID No S$1712203G
Gender Male Age 56
Race Chinese Language_ English
Occupation Operations officer (except Address 210 TAMPINES STREET 23
transport operations) #09-83 SINGAPORE 520210
Mobile No G0285782 Is Informant A Yes
Victim?

Person Name [TAN CHENG SIN (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 21110/2021 11:21
Officer In-Charge Of Case: Classification Of Case:
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